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STATE OF SOUTH CAROI.TNA

(Caption of Case)
Example: Application for a Class C Charter Certilicate ircm

John t)oe dbs IJoc'» Limn

Application for a Class C Non-Entergency dr Class
C Stretcher Vau from l.ydell V Gray dba
Act Medical Transport Services LLC

(Please type or priu(L
Lydel 1 V Crray

Address: P.O Box I 44B Travelers Rest SC 2969O

)

) BEFORE THE
) PUBl,lC SERVICE COMMISSION

) OF SOUTH CAROI.INA,

)

) TRANSPORTATION COVER SHEET
)

)

)
) If tbi« i» ynur tir»i iirnn liliria nn»ppliendnn With tbe PSC, yen Will nnt

b»nc» T)eel&et Number. i'bn (.'nmmi»»inn witt m»isn unc io yon, if yc»
b»rc filed with the &:nmniuairm before, s Docket Number wre»»»iancd

) nnd skcuhi bc cniwrd »bove.

Telephone:

(B64)6B9-1202

Others

Erne)I S~ANI2(cilaoi.corn
NOTE: The cover sheet «and infoimatiou contained herein neither rcpincos nnr»npplcmcni» the tiling and service of pleadinb«s or other papers
a» required by law. This form is required for use by the Public Service Couuuissiou of South Carolina t'or thc purpose of dociccting and mu»t
be filled out rom letel .

NATIJRE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application- Class C Taxi

Application - Class C Charier

g Application- Class C Chatser Bus

X Application — Class C Non-Emergency

X Applicaticn — Class C Stretclter Van

Application - Class E Household Ooods

Application - Class 1. Haxardous Waste

Application

g np
" Z02g

M OSO

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Extension to Comply with Order

Request for Order Grantirig Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request I'or Name Change on Certilicate

Request to Amend Scope ot'Authority

Rcqucst. io Amend Tndff (rate increase, rac,)

g Request to Amend Passenger Limit

Request

Eidiibit

L«tc-Filed Exhibit

I.etter

Proposed Order

Publisher's ABidavit

Rcsavntion Inkier

Response

Return to Petition

Q Other:

Ifyou have any questions about this form, plcasc contact the PUBLI(-'ERVICE COMMISSION at, B03-B96-5 IOO.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

Septem
ber23

10:28
AM

-SC
PSC

-2020-230-T
-Page

2
of18

10:91:13 Dmm 09-21-2D2D 3 3090991200

SEP-21-2828 11: 36 F1'omrSamar i tan Bed & Bath 8646891288 To: 18838965246 Paae:3318

PUBLIC SERVICE COMMISSION ()F SOUTH CAROLINA
101 Executive Center Drive„Suite 100

Columbia, South (.'.arolina 29210

Phone: (803) 896-5100 Fax: (803) 896-51&)9

APPI.1CATION FOR CERTIFICATE OF PUBLIC CONVEN11KNCE AND NECESSITV FOR
OPERATION OF MOTOR VFHICLK CARRIER

CLASS C - STRETCHFR VAN 09/04/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., xs 58-23-10, et seq. (1976), anJ iunendmentx thereto.

Act Medical Transport Services LLC
Name under which business is io c con ucte corporation, partner.; ip, or so e prnpnetorship, wn 3 or wii out ira c natnc.)

316 Poplar Si Travelers Rest SC 29690
Street A ess otApp cant

P.O Box1448 Travelers Rest SC 29690
Mailing Address of Appliciuit i d erent om street a esx

(864) 613-5900
Phone

Actmedicaltranspott(a)gtnail. corn
to«it Ad css

(864) 689-1202
Fax

2. Il'ihc Applicant is an LLC or a corporation, a copy ol'ihe Certilicate of Existence f'rom ihe South Carolina
Secretary of State and thc Articles of lncorpor«iion must bc attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporaiiona Certificate.)

3. Select Entity Type: (Checlr one)
Individual Owner/Sole Proprietorship

Partnership — [ ist names iirlJ aJdress ol'll person having an intcrcst in thc business.

X Corporation - List names and addrcsscs of two principal officers.

Lydell V Gray - P.O Box 1448 Triivelers Rest SC 29690

Candylee Rsngel - 6945 Midway Rd Willi«re«ton SC.'3)697
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Applicant is financially ab)e to furnish the scrviccs as specified in this application and submits thc I'ollowing
statcmcnl ol'ssets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash &m Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

l,oans Owed on Motor Vehicles

Business/Other I,cans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

U&ISTRUCT(OI&(S:

1. "Mua))f)keel Estate" means the actual or estimated market value of any real property/buildings owned by the
Con)puny/Business Applying for a. (':crii ficatc.

2. "Mort a oan on Real Pfstatr" means thc ouislanding balance on any Mortgage, Equity Line or other Loin) secured
by thc Real Estate listed ln Item I.

3. "Value of Motor Vehi I. 0" m&sms ihe actual or fair estimated value of any moving vans, trucks nr other vchiclrs
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means thc outstanding halancc on any loiuis or liens on the vehicles listed in Item 3.

5, "CashauIIan&1" Is the total of actual cash held by thc Company/Business applying akr a (err)fiesta on the &h&y this
form is filled ouu

d. "au&inc&a/()ther I.cans ()wc&T'ncans ihc outs&ending b &lance vn kiny smkill business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. HL hf 4 k" ". 1 II I I h kkh I:,2 Ihr I Ih Hk I Ih fkh*
Company/Business applying for a Certificate. Do not include retiren)ent accounts or personal bank account balances,

8. "Value of Other Asactsnnd Equtip)nanf 'hould include the actual or estimated value of items such as ofhce
equipment (computers/fun)ishings), moving equipment (hand trucks/blankets/strapping), and trailenn

9. "Other Liabilities or Debts" n)cans specific amounts/balances which the Company/B&&siness applyifkg I'or a (.'erti licate
h)ows that it owes to other persons or companies; for example Franchise Fees. 'I'his docs N()'I'nclude regular bills
such as electricity bills, security syhiem costsk i&hhur42&cc, salaries, ctc.

2 of 8
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PROI'OSED RATES AND CHARGES I'OR SERVICE

Pro

Amb u.1tary

Rate pcr mile:$ 1.75

Minimum miles l 0

Minitniun charge $ 17.50
Wait rate per Hour $ 12.00

No-Show Fcc $25.00

Wheelchair
Rare per mile: $2,00
Minhuum miles 10

Minimum charge $20.00
Wait rate per Hour $ I 5.00
Load Fee $25.00
No-Show Fcc $25.00

Stretcher
Rate Per mile: $3.00
Mininium mlles 10

Miiiirnum charge $30.00
Wait rate per Hour $20.00
Load Fcc $65.00
No-Show I'ec $30.00

Re uested Sco eof A thori h k II counties in which ou arereiuestin ~ ctmission r
You will only bc allowed to operate in those counties checked below, You may request "Slalewideo
authority ii'you intend to operate iu all countics in South Carolina.

Abbcvillc

Aikcn

Allcndalc

Anderson

Bsmberg

Bamwcll

Beaufc(t

Q Berkeley

Calhoun

Charleston

Cherokee

Q Chester

Chcst&xCictd

Clarendon

Culleton

Dsrlington

Dillon

Dorchester

L'dgcllcld

Fairf(etd

Florence

CDeorgetnwn

Greenville

Greenwood

Hampton

Horry

Jasper

Kcrshaw

1 aancasicr

L4aurens

T4:c

Lexington

Q Marion

Marlboro

McCormick

Newbeny

Oconec

On(ngeburg

Pickcns

Richland

Saluda

Sparianburg

Sumter

Union

Will iamsburg

York

X Statewide
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DESCRIPTION OF EQUIPMENT

You are not rcquircd to own a velucle to file an application. However, prior to being issued a certificate by ORS,
you will bc required to have obtained a vehicle.

YEAR & MODEL

WHEEL-
CHAllt

EMPTY WEIGHT LIFT

a no
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1tstSURANCE QUOTE

'I'his form JVIIIST BE COIVII'LETEn.
The insurance quote must, he complete, listing current Insurance premiums. At the discretion of thc Commission, s copy of current
insurance policies may be required. Do nnt provide a copy of instuance policics unless rvquested. You will not be required to
purchase insurance until your application has been approved and an order hss been issued by thc PSC. 'I'HIS IS ONLY A QUOTE,

Thc llollowing insurance quote is i(or'.

~All 1

0,'ct
'Medical Transport Services LLC

Name of Applicant

12.0 I)ox 1448 Travclcrs Rest S.C 29690

Address ol'Applicant

Liability Insurance $ 542035 ""

The above quoted premium is for a tnstt ol'onths.
Minimum Limits — lqodily injury and property tlamage limits will not be less
than thc following: lalnllts Quoted

$ 1,0004000

$ 14000

$ 1,000,000

1,000

Corrcll Insurance Group
Name of insurance Company

1066 Ashcvillc Highway Sparlanburg, SC 29304
Home OlTice Address of mpany

la the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Depiirtment ol'Insurance Iv do business in South Carolina

~)TI:F:
Ifyou wish to self-insure your motor vehicles for liability and properly damage, you mvsl comply with S,C. Code Ann.
Sections 56 9 60 and 58 23-910. I'vr more infvimativnl contact Ihc Dcpartmont of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured fvr worker's cvmpvns;itivn covoragc in Soutli Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) prvvittcd that you wig be able to: I) post a surety bond or letter-of-
credit with the WCC for a muumum of $500,000, 2) agrcc to psy a yearly self-insurance tax, mid 3) agree tv pity lm
annual assessment to Ihc South Carolina Second Intury Fund. Fnr more information, contact Ihe WCC Soll'-Insuraricc
Division at (803) 737-5712 or on the web at www,wcc.state.ac.us/scIf-iitsurance.

5 of 8
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Exhibit Fi W n nnd Able FWA

ACI'EDICAI, TRANSPORT SERVICES LI,C

Name

]. Does Applicant have a Safety Rating fiom thc U.S.D.O.T.?

Q Yes Q No Q» Pending (Sub&nit when received.)

If Ycs, indicate rating below and provide copy.

Q Satisfactory 0 Conditional Q Unsatisl'act&ay

2. Have any of Applicant's drivers or vehicles been placed»out of service» hy Transport Police safety officers in
the past twelve ('12) months?
Q Yes 0» No

3. Are there currently any outstanding judgments against the Applicant?
Q Yes Q» No

If Yes, list judgements here:

4. Is Applicant fatniliar with all statutes snd regulations, including safety regulations and governing for-hire rnutor
carrier operations in South South (.:arolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes Q No

5. Is Applicant avvare of Ihe Commission's insurance rcquirc&ncnts and thc insurance prc&nium costs associated
Iherew&th?

Q» Yes Q No
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Exhibiton river and Assistant Driver iinlifications

l. Applicant has read and undeistands Commission Regulation 103- l 33(g).

QD Yes Q No

2. Applicant has on file a cerli lied copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records froin the DMV o i'he state in which thc driver nr ihe assistant
driver is or has been domiciled i'&&r such period.

QD Yea Q No

Applicant has obtained and retained the criminal history backgr&&und checks trom thc state whcrc lhc driver
and assistant driver live.

Qa Yes Q No

Applicant underrlands that ail drivers and assistant drivers nmst have in their possession at thc lime of
such operation valid drivers'icenses issued by thc SC DMV or thc currenl aisle of residence of the driver
or assistant driver.

QD Yes Q No

Applicant understands that all stretcher van certificate holders are prohibited from cmphiying drivers and
assistant drivers who are registered, or required io bc rcgislcrcd9 as sex offenders with the South Carolina
State Law Enforccmcnl Division or any national registry of sex offcudcrs.

Qa Ycs Q N['&

Applicant understands that all stretcher van drivers and aksis[an[&lrivoro musl possess a current Rcd Cross
First Aid certification or an American Safety and Health Institute certiticalion, or cerlilicalion from a
program that meets or exceeds the certification standards of thc Rcd Cross First Aid or the American Safety
and Health institute, and Adult Cardiopulmonary Resuscitation (CIDR) certification.

QD Yes Q No

Applicant understands that thc driver's and assistant driver's Rcd Cross First Aid ccrlilicaiion must hc
renewed every three (3) years and the Adult Cpit certification nnist be renewed annually,

Q Yes Q 'No

Applicant unde['stands that an individual niust not bc transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting tr&nispnrtatinn in a strelcher van.

QD Yes Q No
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PUBLIC SERVICE COMMJSSJOhl &)I SOJJTII CAROLJNA
101 EXECU'Ilvu CENTI:R DRIVE, Si Jl'I'L'00

COLl JMBIA, SOUTII CAROLINA 292 1 0

Applicant is familiar with the provision of S.C. Code Ann. I'J58-23-10, et seq. (1976), and ainemiments thereto,
anrl R.103-100 through R.'1 03-241 of the Commission's Rules and Regulations for Motor Carriers (S.(.,'. Code
Ann. Regs., 1976), and R.38-400 ihrough IL38-503 of thc Department ofPublic Safety's Rules and.Regulations
for Motor Carriers (Volume 2, E.C. Code Ann., 1976) and amcndmenLs thereto, and hereby promises compliant:e
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, thai. every final order of thc Commission must be seisred by
elei;tronic service, registcrcd or certiiied mail, upon the parties to thc proceeiiing or their attorneys.

Please check the applicable bore
The Applicant AGREES tn rcccivc future Commission orders related io thc Applicant's authority io South Csrolutat

Qx
through the Commission'r cSrrvlcc System. Thc Applicnnt auihnrizes thc (.:nmmlssiuu tn serve its urdctx hy using thc
u marl address as it appears na page nae oi'his Appiicatiun. To sign up for cgcrvdce nntificatinus, please visit www.pec.
sc,gov to create a My DMS arcnunt,

The Applicnnt DOES NOT AGREE tn receive future Cnminissiou orders related to thc Applicant's authority in South
Carolina thmugh thc Cnmmissinn's eServlce System.

The Applicant fiir the Certificate of Public Convenience and Ncccssity as sct 1'orth in ihe ibregoinga swear or
afftrtn that all staiemenis contuineil in the above application are true and correct.

OWNEI(.
Title ofApplicani (e.g. President, Owner, etc.)

STATE (&F SOUTH CAROI.INA

COUNTY OF

SWORN TO BEFORE ME
This ~4 day of~22ftttlacaL, 20~

ANGELA M. BUIITON
Nnterv pubuc-stere of south caroline

Mv Commission Expires
January 24. 2030
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The State o South Carolina

Office ofSecretary ofStale Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ACT MEDICAL TRANSPORT SERVICES LLC, a limited liability company duly
organized under the laws of the State of South Carolina on October 14th, 2008, with a
duration that is at will, has as of this date filed all reports due this oNce, paid all fees,
taxes and penalbes owed to1he State, that the Secretary of State hss not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-44-809, and that the company has nol filed articles of
termination as of the date hereof.

Given under my Hend and the Great Seal
of the State of South&srclina this 9th dsy
of September, 2020.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL DN FILE IN THIS OFFICE

Sep 09 2020

REFERENCE ID: 611497

fafotamoss Filed: 1N14I20dg

ACT MEDICAL TRANSPORT SERVICES LLC

IINIAIIHlsl8IRIIIIKIR$5lhflllIHIIH'Illll
Mark Hanmond aoutncalolinasecretaryofatate

STATE OF SOUTN CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

UMITED LIABILITY COMPANY

The undemigned delivem the following a&tides of organizabcn to form a South Carolina limited liabriity company
pursuant to secnons 66-44-202 snd 22-44-203 of the south carolina Code of Laws, as amended.

The name of the limited liability company which corn plies with Secdcn 02-44706 of Ihe 1078 Sounr
Carolina Coda of Laws, as amended ia ACT HEDTCAL TRANSPORT SERVICES LLC

The address ol the initial designated office of the Limited Liability Company in South Carolina is

46 &ION '„I'I

anetAddned

TNAvi'1 1'iuri n TI'(:
ciir

2PDRI!16'71
Tsf cddd

The initis I agent for ssnrics of process of the Limited I is bility Company ir

TAN& IS SAYLORS Rl ant:rnni &:dl I y filed nn S&,ROS.
Ni ifila Tlll i. m&2 T. I Drill I Trd .

n Sees

and the street address in South Carolina for this initial agent for service of pmcess is

4.& &X)X

aeandadre

'I'NAvl,l,Hurl Rn'I'l'. P 9 6 9 01 .Ti 7 'I

Zldoddd

The name and address of each organizer is

a) TANGLE SAYLORS

Naina

45 CON T

TRAVELL'Wi RST

City

m: '&121 276'701071

Zip Code

b) JENNTI'UR IIARHON

Name
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CERTIFIED TD Bg A TRUE AND CORRECT CDPV

AS TAKEN FROM AND COMPARED WITH THE

DRIGINAL ON FRE tNdfftf+QFI1$E

Sep 09 202@eat

REFERENCE IDEBBlagtan8 RR7

n Ivuvolmm
I

Name

607 CDIIVTNBT RIIICE Rv

8C 08 2969013'l1
Zip Code

ACT MEDICAL TRANBVOM'I'MMV ICI,B I I.rl

NOMO ofcolpom000

HARL L"1"I'A BC 03
Slate

29661931)
Zip Cods

d) l!ERNARD ENDEBntcK

Name

lrnl nrNNI;m» i OM

Street

TAYLOR8 gr 08 296872238
Zip Code

3 Check this box if the company isto bee tenn company. If so, pronde the term specEed:

8. Check this box only If management of the limited llsblgty company lavasled in a manager or
menegem. If this company ie to be managed by managers, specify the name and address of each
inEal manager.

X Check this box if one or more of the members of the company ere tc be liable for its debts end
obligations under section 33ul4303(c). If one or more members are so liable, specify which
mernbere, end for which debts, obligabons or liebilihes such members ere Irabls In their capacity as
members.

Al.l, MVMNBMltu nnx VNBVONBI BI.M I'ON Al.l, nxurs

Unless a delayed

effecdve

dat is specified, these articles will be effechve when endorsed for filing by the
80 .~nmnf Rnen Specify nn. delayed oxocfhvv date end time:

Set forth any other provisions not inconsistent 00th law which the organizers debs nnlne tc include,
including any provisions that ere required or sre permitted to be eet forth in the limited liability company
operating agreement

20 Signature cfear organizer

11 .r fr Ini .011y fi I erl on SCB08.
Refer to attached virm.vrure psqe.

Date 2008-10-14
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PROPOSAL0100

Rating Company: Continental Western Insurance Company

PREMIUM SUMMARY

Quote No.: CNA 4476716 Q - 40

Named Insured Name and Address
ACT Medical Transport Services, LLC
PO Box 1446
Travelers Rest, SC 29690

Agency Name and Address
(664)563-5445
Correll Insurance Group
1066 Asheville Highway
Spartanburg, SC 29304

00567

The Proposed Policy Period is from 07/15/2020 to 07/1 5/2021 at 12:01 A.M. Standard Time at your mailing address
shown above.

COVERAGE tNFORMATION

Coverages

Commercial Auto

Premium

$ 54,035. 00

Total Proposed Premium $ 54.035.00

This proposal does not convey any insurance and is not a binder of insurance. This proposal is an estimated
premium indication for the stated coversges. It may be revised to reflect additional information provided to us and
may be subject to adjustment due to audit, The proposal is intended to be accepted or rejected in its entirety, or
you may work with your agent to request changes. Certain coverages, terms, conditions, perils or limits requested
may not be included in this proposal. Premium indications are valid for 30 days from the date of the proposal.
Insurance products are provided by one or more insurance company subsidiaries of W R. Berkley Corporation.
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PROPOSAL01 00

BUSINESS AUTO QUOTE PROPOSAL
Quote No.: CNA 4476718 Q-40

NAMED INSURED AND ADDRESS
ACT Medical Transport Services, LLC
PO Sox 1448
Travelers Rest, SC 29690

AGENCY NAME AND ADDRESS
(864)583-5445
Correll Insurance Group
1066 Asheville Highway
S artanburg, SC 29304

00587

The Proposed Policy Period is from 07/15/2020 to 07/15/2021 at 12:01 A.M. Standard Time at your mailing address
shown abave.

Commercial Auto Covera es Premium

Liability
Uninsured Motorists
Underinsured Motorists
Physical Damage Comprehensive Coverage
Physical Damage Collision Coverage
Additional Coverages

42,911.00
190
850

2.721
6,380

983

Total Quote Premium 54,035.00
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PROPOSAL 01 00

Schedule of Coverages and Covered Autos

~Covera es & Limits
L Liabg

i'ersonal Injury Protection
(Or Equivalent No-Fault Coverage)

L See Schedule for Deduclible
Added Personal injury Protection
$0r Equivalent Added No-Fault CoveraeLej
EM Ch ~Mch I 0 III
Auto Medical Payments
Medical Expense And income Loss Benefits

ir inia OnlI-
Uninsured Nlotorists
Underinsured Motonests

(When not Included In Uninsured
Nlotorists Covers (Lee

Supplementaiy Vriinsured Motorists
The maximum amount payable under SUM Coverage
shall be the policys SUM limits reduced and thus
offset by motor vehicle bodily injury liability insurance
policy or bond payments received from, or on behalf
of, any negligent party involved in the accident as
specified in ihe SUM endorsement.
Physical Damage Comprehensive Coverage
Actual Cash Value Or Cost Of Repair, Whichever Is
Less, Minus $ See Schedu/e Deductible For Each
Covered Auto, But No Deductible Applies To Loss
Caused By Fire Or Lightning. See Item Four For
I-lired Or Borrowed Autos.
Physical Damage Specified Causes Of Loss
Coverage
Actual Cash Value Or Cost Qf Repair, Whichever ls
Less. For Loss Caused By Mischief Or Vandalism.
See Hired Or Borrowed Autos for Additional
Information
Physical Damage Collision Coverage
Actual Cash Value Or Cost Of Repair, Whichever ls
Less. See Hired Or Borrowed Autos Section for
Additional information
Physical Damage Towing and I.abor
See Schedule For Each Disablement of a Private

L
Passenger Auto.

t *This Policy iviay Be Subject io Final Audit.
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PROPOSALs100

Schedule of Covered Autos You Own

DESCRIPTION inal Cost
New

Stated Amount

Model VIN Num~06 G d 0 6 t 204RDGCG3DR6
Dodge Grand Caravan Se 2C4RDGBG2ERI

~Dd G d 0... SC 2C4RDGCG3SR1
Dodge Grand Caravan Se 2C4RDGBGSFR5~04 G d 0 S I 204GP44126R74

CLASSIFICATION

26,000
26,000 t 3
28,000 $
28 000 $
282000 I $

ORY (Principal Garage Location)
Radius
(Miles)

Six

0-8
0-8
0-8
0-8
0-8

sl
est
sl
sl

uredLimit'nderinsured
(UIM) Limit

SUM
Limit"

I

3m7ls Shown Are In Thousands

PREMIUMS
dl i Extra 'ad Pay
P Med

$,'$
$ i $
$ , $

.' ,'',$
i$ !i$

000
000
000
000
000

1,000
1,000
1,000
1,000
1,000

85'
85 $
85 $
85. $
85', $

SUM

Total

L

Premium

$ 5,266.00)
$

5,380.0'51380.0

$
5,427.00'4,937.00

PROPOSAL 0100
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PROPOSAL0100

DESCRIPTION

VIN Nu
D4GP24R25B

B8GP44371 R

Model~Dd G do 2 I
Dodge Grand Caravan
~24

5 „Dodge Grand
6 Dodge Grand
6

Caravan Se 2C4RDGBGOF
Caravan Se 2C4RDGBG3G

~Dd G dd 3,:2C4RDGBG4

Schedule of Covered Autos You Own (Continued)

$ 28,000
$ 28,000—————- — I.
$ 28,000

$
$

Original Cost'Stated Amount
New

$ ""282o'oo ''
$

$ 28,000 $

V~eh CLASSIFICA
I Udlus

les)

RRITORY (Principal Garage Location)

rs Rest
rs Rest
rs Rest
rs Rest
fs Rest

ed
mit"

Undeiinsured
(UIM) Limit'imit*

"Limits Shown Are In Thousands

PREMIUMS

00
0
0
0

1 1000
1 1000
1,000
12000
1,000

Veh ~PHYSICAL DAMAGE COVERAGE PHYSICAL DAMAGE PREMIUMS Total
Premium

Com

SpeciTied
Causes of

Loss Coll
Towing
8 Labor
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RzczlIVE~
SEP 2 1 20i0

PSG SG
CLERK'S OFFICE

RjECEKVI~1

S:P 2 1?OL()

PSG SG
QR

FAX COVER SHEET

To: Public Service Commission of SC -Wq~g~pzq~~~l og 4m~

From. Lydell Gray, Act Medical Transport Services, LLC

Fax: 803-896-8%99-

5&HLI'ages

(to follow): 16

Please see following application of Class C Stretcher Van for Act Medical
Transport Services, LLC. Please advise if any additional documentation
is required.


